A 55-year-old woman with diabetes presented with fever, malaise and poor appetite for 4 days presented to emergency department. Physical examination showed no remarkable findings except lower abdominal tenderness. Laboratory examinations revealed leukocytosis, hyperglycaemia and pyuria. An abdominal plain film was done ( Figure 1 ) and subsequently renal ultrasound was performed (Figure 2 ).
showed gas retention in renal pelvis with hyperechoic shadowing. 2. Emphysematous pyelitis and emphysematous pyelonephritis. 3. Abdominal computed tomography is mandatory to differentiate between emphysematous pyelitis from emphysematous pyelonephritis, because there are different management strategies and outcome between these two diseases.
Discussion
This patient received contrast-enhanced abdominal computed tomography and revealed the presence of gas limited in the bilateral pelvicalyceal systems (arrows), ureters (arrowheads) and urinary bladder ( a s t e r i s k ) , a n d a c c o m p a n i e d w i t h b i l a t e r a l hydroureteronephrosis ( Figure 3) . No perinephric fat stranding, renal or retroperitoneal abscess was found. The above findings led to the diagnosis of emphysematous pyelitis.
Emphysematous pyelitis, characterised by the presence of gas limited to the renal excretory system, is usually secondary to coexistent bacterial infections of the kidney or urinary bladder. It mostly affects female and is often associated with diabetes and obstructive uropathy. Escherichia coli is the most common causative pathogen. 1 It should be differentiated from emphysematous pyelonephritis, a severe necrotising infection of renal parenchyma and its surrounding tissues. 1 The mortality rate of emphysematous pyelitis is up to 20%, which is significantly lower than that of emphysematous pyelonephritis (50%). 1 In contrast to emphysematous pyelonephritis, most cases of emphysematous pyelitis will response to intravenous antimicrobial therapy and careful management of underlying conditions, surgical drainage is rarely needed in the absence of obstruction.
1,2 However, emphysematous pyelonephritis, because of the life- threatening potential with the septic complications, may require more aggressive interventions including percutaneous drainage, nephrectomy, fluid support, electrolyte correction, and broad-spectrum antimicrobial therapy.
1,2 Hence, accurate diagnosis is mandatory. Computed tomography helps to delineate the extent of gas, identifies the source of obstruction, and differentiates between emphysematous pyelitis and emphysematous pyelonephritis.
This patient received antibiotic treatment and tight diabetes control and was discharged uneventfully 2 weeks later. The pneumopelvis, pneumoureter and pneumobladder disappeared in the follow-up abdominal film one month later.
